
O.D. FORM 

Raipur Institute of Medical Sciences 
Off- NH-6, Village- Godhi, Bhansoj Road,  

Raipur, (C.G.)   

 

Date: ___________________ 

 

Name: __________________________ Emp. Code No: __________________ 

Designation: ______________________ Department: ____________________ 

InTime:___________________OutTime:________________Hours:_________                                                                                       

Date:_ _____________________  Day: __________________________ 

Reason:____________________ ___________________________________________________________        

 

(Only fully filled form will be accepted) 
 

 

 

Sign. of the Applicant                                                              Name of HOD & Signature 

 

 

        DEAN 

   

 

______________________________________________________________________________________ 

   

O.D. FORM 

Raipur Institute of Medical Sciences 
Off- NH-6, Village- Godhi, Bhansoj Road, 

Raipur, (C.G.)   

 

Date: ___________________ 

 

Name: __ ________________________ Emp. Code No: ______________________ 

Designation: ______________________ Department: ________________________ 

InTime:___________________OutTime:________________Hours:_____________                                                                                       

Date:_ _____________________  Day: __________________________ 

Reason:____________________ ___________________________________________________________        

 

(Only fully filled form will be accepted) 
 

 

Sign. of the Applicant       Name of HOD & Signature 

 

 

        DEAN 


